and female carriers. The patient's phenotype does not correspond to any currently catalogued chromosomal syndrome and is not similar to the physical features of other individuals with 1; G translocation.
Case Report
The patient (EB030869) (Fig. 1 ) is a white female infant born at term to a primiparous 25-year-old mother and a 29-year-old father. There is no history of consanguinity or irradiation in pregnancy. The mother took an oral anti-emetic for nausea and sulphonamide for a urinary tract infection during her first trimester; otherwise, the pregnancy was unremarkable. The infant, although full-term at birth, weighed only 2240 g (4 lb 15 oz) and was 47 cm (181 in.) in length.
Physical examination at 2-months revealed a small, hypertonic infant with a vigorous cry. The weight was 2807 g (6 lbs 3 oz), the length 51 cm (20 in.), the head circumference 34 cm (131 in.) , and the chest circumference 30 cm (1 1 in.). The child had a round head, an FIG (Fig. 3 ). All these family members were phenotypically normal. A minimal number of 10 cells was analysed in each instance. Sex chromatin from buccal smears is consistent with phenotypic sex in all instances. Karyotypes from the father, paternal grandfather, two great aunts, a great uncle, and two second cousins are found to have the 1 ;G translocation which is apparently identical with that of the proposita, except that the centric fragment is not present (see Fig. 2) . The 1 ;G translocation is assumed also to be present in one of the great grandparents since 4 of their children are known to be translocation carriers; thus, the translocation is transmitted through at least 3 generations.
Further inspection of the family pedigree (Fig. 3 . . . . . . . . . . . . . . . . . . . . f . -. . . . . . . . . . . . . . . . .   -. . . . . . . . . . . . . . . . . . . . .   . -. * . i v . . . . . . . . . . v . . . . , . , , , , . w  ' , . i . . , : . : . 9 ; . . . , . . . h , . . F . . . , . , . . . . 9 , , , Dermatoglyphic analysis. The dermatoglyphic patterns of the proposita and her parents are summarized in Table II . The dermatoglyphs of the proposita are generally unremarkable except for hypoplastic ridges and an elevated distal axial triradius due to hypothenar pattems. The father showed this latter feature in the left hand. The mother's lowered total ridge count of 29 (average female 127,SD 53) is interesting but unrelated to the cytogenetic abnormality in the family.
Discussion
The present family shows a 1; G translocation in 4 generations. An affected child in the 4th generation shows a centric fragment in addition to the translocation. The chromosomal constitution is assumed to be unbalanced in this child since an extra centromere is present. The origin of the fragment is unknown and the appearance of the child is not typical for any known chromosomal syndrome. We assume that the fragment is responsible for the clinical findings in the child; however, this is, in fact, unknown since additional centric fragments or small acrocentric or metacentric chromosomes have now been reported in phenotypically normal individuals (Smith et al, 1965; Pfeiffer, Diekman, and Buchner, 1967; Ricci, Ventimiglia, and Preto, 1968 
Summary
An infant with multiple congenital anomalies, retardation, and karyotypic findings of a 1; G translocation and a centric fragment of unknown origin is described. The translocation is present in 4 generations of the family. Although 8 family members are carriers of the translocation, there is no apparent excess of fetal deaths or congenital abnormalities in the family. It is possible that the centric fragment is responsible for the abnormalities found in this child and that the fragment has only a coincidental relationship with the translocation.
Three families with 1; G translocations previously reported show no instance of phenotypic resemblance to our patient and have not been associated with a centric fragment.
